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Agenda Date: ___ Q _J/ 
CBS Sign Off __ 

COUNTY OF ALAMEDA 

OUT-OF-STATE TRAVEL AUTHORIZATION REQUEST 

II AUTHORIZATION NUMBER II 
TO: 

G DocuSigned by: 

Susan S. Muranishi, County Administrator qt,SUU.tA, S �Agency/ Department Head - Print Yesenia Sanchez. Sheriff Signature --'_.,_0...,iZA...,3..,_,zsc-.2�,..611..,. • ..._4:1,u,o __FROM: 
SUBJECT: 

DAlE: 
OUT-OF-STATE TRAVEL (OOST)AUTHORIZATION REQUEST 4/24/2024 April J 6, 2024 

I am requesting your approval of the following OOST request prior to the event taking place. 
PLEASE TYPE/ PRINT LEGIBLY 

Alameda County Sheriff's Office 
AGENCY I DEPARTMENf 

Detention and Corrections/Santa Rita Jail 
DIVISION/ UNIT 

TRAVELER'S NAME• 

PLEASE T\'Pt: / PRINT LEGIBLY 
JOB TITLE/ CLASSIFICATION or VENDOR# 

Deputy Sheriff I 1. 
_______

_

_

_
_ -_-_-_-_-_

___ _:
_-______

_
___ Deputy Sheriff

* NOlE: The only eligible personal services contractors are those who are reimbmsed traveJ/events as stated in
his/her contractual agreement with the Count\· Must snecifv Vendor# above . 

DETAILS OF TRAVEL 
DATES (DURATION): From: 06 I 08 / 2024 To: 06 / 13 / 2024 

POINT OF ORIGIN (City/State): Oakland, CA I DESTINATION (City/State): Minneapolis, Minnesota 
,_ 

PURPOSE OF TRIP: __ CONFERENCE 
--

MEETING SEMINAR -- TRAINING _X_OTHER- Symposium 

NAME OR TITLE OF EVENT (no acronvms ,,lease): National Americans with Disabilities Act S�liltlosium 

�
UDITOR'S MAXIMUM REIMBURSEMENT (per person):$ 0.00 

TAL COST (Max Reimb/person x no. of travelers): $ 0.00 
-

COST PER TRANS TICKET 
PER PERSON: $564.00 
�·-

□ COUNTY TIME-OFF ONLY
ACCOUNTING INFORMATION/ FUNDING SOURCE 

BUSINESS 
UNIT 

SHERF 
SHERF 

ACCOUNT 
No, 

610211 
610201 

FUND 
No. 

10000 
10000 

DEPTIDNo, PROGRAM 
No_ 

PROJECT/GRANT No. 

2. NAME OF FUNDING SOURCE (Please Specify_..-_________________ ____ __

3. AMOUNT OF FUNDING __ $0_4_ COUNTY COST AMOUNT (Noted on the Board Agenda) $_2,739.00 EA

REQUESTED BY AND RETURN FORM TO: 
Tina Moore-Walker 

{PRINT NAME)
PHONE NUMBER: _510 2n-6867 __

APPROVED BY: 
DEPT. Alan Yalun11 

(PRINT NAME) 

CAO: !i'aLi (. 

26oos
(
QIC) ..... �b ��<--- �!�4 

TIE LINE: _26867 FAXNUMBER:_510 208-9818 ___ _

Alan Yalun@i
(SIGNATURE) 

Note: Travel agency should FAX the completed form to Auditor-Controller Agency o the attention of Travel Approver. FAX# (510) 
272-6502. The Auditor-Controller's Office will notify the travel agency of the Aulhoriz.ation Number by phone or FAX. 

ALAMEDA COUNTY-APPROVAL REQUEST 


